1. 03-12.597) and %TST of PtcCO2>50 mmHg (coefficient 3.537; 95%CI 0.994 to 6.080) after controlling BMI, FVC, and FEV1.
The First Hospital of China Medical University, China Background and Aims: Neuromuscular compensation of the genioglossus muscle plays a critical role in maintaining upper airway patency in obstructive sleep apnoea. It has been proven that A7 pontine noradrenergic cell group projected to hypoglossal (XII) nucleus and can modulates XII nerve activity. But the precise mechanisms that A7 noradrenergic cell group could modulate GG activity are still unknown in rats. The aim of this work is to investigate role of A7 cell group, α2 adrenoceptor and G-protein-activated inwardly rectifying K+(GIRK) channels on A7 region in central regulation in rats.
Methods: Transcranial magnetic stimulation (TMS) (i.e., changes in latency and amplitude) and electromyogram (EMG) activity in genioglossus were analyzed before and after microinjection each agent in rats. Anti-DBH-saporin (noradrenergic neuron lesioning agent), RS-79948 (α2-adrenoceptor agonist), clonidine (α2-adrenoceptor antagonists), tertiapin-Q (GIRK channel blocker) and ML297 (GIRK channel activator) were microinjected into the A7 region, respectively.
Results: Lesions of noradrenergic A7 cell group evoked a significant inhibitory effect on GG activity. Microinjection of α-2-adrenoceptors agonist clonidine evoked a similar effect on GG activity, whereas the effect of clonidine was weakened in rats pre-injected with tertiapin-Q, GIRK channel blocker. In contrast, microinjection of α-2-adrenoceptors antagonist RS-79948 elicited a significant stimulatory effect on GG activity, whereas the effect of antagonist was weakened in rats pre-injected with ML297, GIRK channel activator.
Conclusion:
The present results suggested that A7 cell group can modulate GG activity through GIRK channels by α2-adrenoceptor. GG activity can be inhibited by activating α2-adrenoceptor on A7 cell group.
Moreover, the effect of α2-adrenoceptor is functionally linked to GIRK channel regulation. This finding is an effective strategy for reversing upper airway hypotonia in subjects with obstructive sleep apnoea. titration studies are the gold standard method for prescribing PAP pressures for OSA patients but costly and time-consuming. Automatic PAP (APAP) titration is cost effective alternative for manual titration, however is recommended only for patient without significant comorbids. Several formulas predicting optimal continuous positive airway pressure (CPAP) for OSA treatment have been developed from Western and Asian studies, with variable parameters used for predictive factors.
Objective: To develop prediction equation for optimal PAP pressure for Malaysians derived from our single center data and compared with current available equations.
Methods:
We retrospectively reviewed 92 patients who undergone sleep titration in Sarawak General Hospital. Published prediction equations (Hofftein, Se cries, Basoglu, Wu, Luo, Choi, Chuang, Liu) were used to calculate the optimal CPAP pressure. Subsequently, we used a stepwise multiple linear regression analysis to develop a predictive equation for optimal CPAP for our patients. 
We evaluated the patients ≧20 years receiving in-lab polysomnography in a tertiary sleep centre between 2010 and 2015. We collected demographic characteristics, sleep efficiency (total sleep time [TST] / time in bed * 100%), oxygen desaturation index (ODI, hourly average number of desaturation episodes) in TST, and hypertension. We calculated odds ratios (ORs) and 95% confidence intervals (CIs) to evaluate the effect of potential risk factors on hypertension by using univariate and multivariate logistic regression models.
Results: A total, 5407 patients (4124 men and 1283 women) were recruited. Mean age were 46.4 AE 14.0 years. The majority of patients (73.6%) were overweight and obese. Sleep efficiency among the study patients were 78.1 AE 15.8%. The mean value of ODI were 22.1 AE 24.5. After adjustment for potential covariates, men, older age, higher BMI, less sleep efficiency, and more ODI in TST were independent risk factors of hypertension.
